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 چکیذٌ    
  سمیىٍ ي َذف:
ؼکاف کام ٍ  :اظتخَاى فک ٍ صَرت از جولِ ّای درهاى ًقص یترا یاظتخَاًّای  یًَذپ یاگرفت 
ّای  یعتتَهَر ٍ کجرّاحی جْت خارج کردى رفتِ تعذ از  یياظتخَاى از ت یتٍ تقَین تره لة،
ّای  یلتحلتازظازی  ی ٍپرٍتس یػپ یاحٍ اظتفادُ در جرّ یپرٍتسّای  یاحدر جرّ ینتسرگ، تره
هوکي اظت  یهختلف یلتِ دلا یاحپط از جرّ یرد. گ قرار هی فادَُلار هَرد اظتئاظتخَاى آلَ یذؼذ
 یتتا اّو یارّا تع آى پیؽگیری از عَارض ٍ ایي  یتررظ یيتٌاترا .ؼَد یدچار عَارض هختلف یوارت
 . تاؼذ هی
 َا:  مًاد ي ريش
 ی،خصَص یٌیک) در دٍ کل9>89->=89(ی ّا اًجام ؼذ کِ در  طَل ظال یوارت <7 یتر رٍ یاتیارز
اظتخَاى  یًَذآًْا، عول پ یٍ ترا ٍ صَرت قرار گرفتِ تَدًذ فک  یِ یدر ًاح یاحتحت عول جرّ
ّا  عَارض تعذ از عول تا آى یتررظ یترا .تَد اًجام ؼذُ اهیکرظت قذّ یلیاکا ییِ اتَشى از ًاح
) حضَری ؼرکت کٌٌذ ٍ  pu wollofّا دعَت ؼذ کِ در یک جلعِ ( ذ، ٍ از آىتواض گرفتِ ؼ
ؼذى در  ی، هذت تعترجٌط تیوار ظي تیوار،در هَرد  یواراىثثت ؼذُ از ت یجّا ٍ ًتا یافتِ یيّوچٌ
دادُ ّا پط از جوع آٍری  ؼذًذ. از رٍی پرًٍذُ تیواراى اظتخراجارض تعذ از عول ٍ عَ یوارظتاىت
 ٍ تا اظتفادُ از آهارُ ّای تَصیفی تجسیِ ٍ تحلیل گردیذ. 27ًعخِ   SSPSتَظط ًرم افسار 
 
 :َا  يافتٍ
 یوارت 7جْت درهاى ؼکاف آلَئَل ٍ  یوارت :7 تیوار هَرد تررظی قرار گرفتٌذ. <7در ایي پصٍّػ  
 27 یظٌ یاًگیيظال تا ه 78تا=9زى تا ظي  یوارت 29هرد ٍ  یوارت <9تَدًذ.  یوپلٌتجْت درهاى ا
 یتَد. هذت زهاى تعترهاُ  99یاًگیي هاُ تا ه ;7تا<یواراى ) تpu wollofهذت زهاى (تَدًذ،  ظال
تلافاصلِ تعذ از عول در ّوِ تِ  یذىکِ لٌگ ،گسارغ ؼذ رٍز 8/: یاًگیيتا ه یوارظتاىدر ت یواراىت
 :<تا99 یيتَاًعتٌذ تِ ؼکل ًرهال راُ ترًٍذ ت یواراىکِ ت یٍجَد داؼت. هذت زهاً یکعاىصَرت 
 )از جولِ ٍرزغازگؽتٌذ (ًرهال خَد ت یتتِ فعال یواراىکِ ت یرٍز تَد. هذت زهاً :7 یاًگیيرٍز تا ه
 2;تا :7 یيؼذُ ت یَل اظکار در هحل جراحؼذ. ط یاتیرٍز ارز :9 یاًگیيرٍز تا ه 2>تا 97 یيت
هتر هحاظثِ ؼذ.  هیلی 9/: یاًگیيهتر تا ه هیلی 8تا9هتر تَد. عرض اظکار  هیلی <7 یاًگیيهتر تا ه هیلی
از هیاى تیواراى  ؼذ. گسارغ <ٍ هیاًگیي   SAVیاضتا هق 29تا9زخن   یاز جا یواراىت یترضا یساىه
  تي ًؽذًذ.در راُ رفّیچکذام دچار ًقص دائوی 
  وتیجٍ گیزی:
 یچّ یواراىکذام از ت یچتعذ از عول تِ صَرت کَتاُ هذت تَدًذ ٍ در تلٌذ هذت ّ  عَارض یيیؽترت
عول هجذد  یازهٌذًؽذًذ کِ ً دچار ًقص دائوی کذام از تیواراى ّیچ ًذاؼتٌذ ٍ یگًَِ هؽکل هؽَْد
هطالعات رکر ؼذُ  یرتا ظا یقتحق یيا یجعَارض تعذ از عول ٍ تفاٍت ًتا یساىه تاؼٌذ. یسیَتراپیف یا
 یلیاکاظتخَاى ترداؼت ؼذُ از ایساى ٍ ه یجراحهَرد اظتفادُ در  یکتکٌرٍغ ٍ تَاًذ هرتثط تا  هی
 کرظت تاؼذ.








Bone grafts are used for the treatment of oral and maxillofacial bone defects such as cleft lip and 
palate repair, reconstruct bones lost after tumor and large cysts depletion surgeries, repairing of 
prosthetic surgeries, using pre-prosthetic surgery and reconstructing severe alveolar bones. After 
surgery the patient may be affected by various complications for various reasons. Therefore, 
reviewing the factors and causes of complications and their prevention is very important. 
Materials and methods: 
Evaluation was performed on 27 patients who were subject to maxillofacial surgery and 
autogenous bone graft in arterior iliac crest area was performed on them in two private clinics 
during the years 2010-2015. Phone calls were made to search for postoperative complications 
and they were invited to a follow up session and also the recorded findings and results including 
the patient's age, gender, duration of hospitalization and postoperative complications were 
extracted from the patients' profiles in the hospital. The collected data were analyzed by SPSS 
version 20 and descriptive statistics.  
Results: 
27 patients were studied in this study. 25 patients had treatment of alveolar cleft and 2 patients 
had the implants. There were 17 male and 10 female patients aged 18 to 32 years with a mean 
age of 20 years. The follow up period was 7 to 26 months with the average of 14 months. The 
average hospitalization period was reported as 3.5 days in which limping after the surgery 
existed equally in all patients. The length of time that patients were able to walk normally was 14 
to 75 days with an average of 25 days. The length of time that patients returned to normal 
activity (including sports) was 21 to 90 days with an average of 45 days. The surgical scar length 
was 25 to 90 mm with an average of 27 mm. The scar width was 1 to 3 mm with an average of 
1.5 mm. The patients' satisfaction with the scar was 1 to 10 by VAS scale with an average of 7. 
None of the patients suffered any permanent impairment in walking.  
Conclusion 
Most postoperative complications were term and in the long run none of the patients had obvious 
problems and none of the patients had permanent impairment needing re-operation or 
physiotherapy. The post surgical complications and the difference between the results of this 
study and other studies may be related to the methods and techniques applied in the surgery and 
the bone taken from the iliac crest. 
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